FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 903035 049 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L84572

1. Entity Name
DEVOS ENTERPRISES, INC.

[ 9

Priﬁf“jaal Place of Business Mailing Addrass

203 OLIVE AVE
PORT SAINT LUCIE FL 34952
U

203 OLIVE AVE
ECS)RT SAINT LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

T

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

5. Certificate of Status Desired

O

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEi Number Applied For
59-3026958 Not Applicable
Zip Country Zip Country $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEVOS, KEVIN J.
410 SE WALTERS TERR
PORT SAINT LUCIE FL 34983

Ko T DeL)DS :

Stg@%mo& ﬁdr'rjerlsN cce 13

PSS

City

FL | %0z

the obligations of registered agent.

SIGNATURE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

* Sgnalum_, Iypad o punled name of reqgsterad agent and bife if appicable

(NOTE Registered Agenl signatura required whan reinsiaung)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
QFFICERS: AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPFS. 35 7 Deleta MLE [ Change [ Addition
NAME DEVOS, KEVIN J. N NAME
STREET ADDKESS {203 OLIVE AVE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-ST-7P
TILE DVT ‘ [ Delete TITE (] change [ Addition
NAME DEVOS, DEANNA L. NAME
STREET ADDRESS | 203 OLIVE AVE STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-57-71P
TiTLE O petete TITLE [Jchange [ Aoaition
NAME NAME —_ - -
STHEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE J Delete ILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-S1-2P
TLE T Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 7P CHY-ST-ZP
TME 3 Delete TINE [ change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2p

changed, or on an gfia

SIGNATURE:

ent with an address,

—c et L5
s‘GNAIURE AND TYPED DR PRINTED NAME OF SIGNINGTOFFICER OR DIHECTOR

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or Jae-Jeceiver or Tustee empowsretHg exslecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

er like gimpowere

Daytime Phona ¥



